and may require decompressive surgery.67 CT scanning or MRI may reveal the characteristic proliferation ofrestrosternal tissue, but a biopsy specimen may be required to exclude malignancy. A biopsy specimen was not taken in this case due to the overall poor health of the patient.
As far as we are aware, there are no previous reports of sinus formation occurring in SCCH, either over the affected area or peripherally.
The differential diagnosis of SCCH includes malignancies such as plasmacytoma involving the sternum and metastatic thyroid or oral cavity carcinomas. Non-malignant causes include diffuse idiopathic skeletal hyperostosis, Paget's disease condensing osteitis, and osteomyelitis.
Treatment is usually conservative as no specific therapy has been shown to alter the course of the disease. Following stage II, which may last for many years, the final stage III is characterised by ankylosis of the affected joints and ossification of the cartilage of the ribs. Limited symptomatic relief may be gained with the use of non-steroidal anti-inflammatory agents and corticosteroids.
The authors wish to thank Mr A Jones, Dr J Verbov, Dr H Carty. One month later the patient developed a non-productive cough and exertional dyspnoea. Auscultation of the lung fields revealed bilateral fine basal crackles. The chest radiograph on this occasion showed a widespread reticulonodular pattern with septal thickening.
A high resolution CT scan of the thorax revealed diffuse nodular thickening with polygon formation (fig 1) . Bronchoscopic examination was normal. Transbronchial biopsy specimens showed abnormal epithelioid malignant cells with mild nuclear pleomorphism and prominent nucleoli. These cells were identical to those obtained from the previous omental needle biopsy. Ultrastructurally they showed long branching microvilli consistent with mesothelioma (fig 2) . Cytotoxic chemotherapy with cisplatin and doxorubicin was associated with stable disease for three months. The patient died eight months after presentation from respiratory failure due to progressive disease.
Lymphangitis carcinomatosa complicating peritoneal mesothelioma 
